
1

Opening a GeauxPass Business Account
To open an account in a business name, please complete the following:

1. Statement on your company’s letterhead requesting that an account be open in your com-
pany’s name.

2. Complete the form on page 2. And list all vehicles to be added to your account on page 3. If 
you need more room, please list the vehicles on your letterhead.

3. Once you have the letter and complete the form, you can fax your request to (504) 376-8189 
or bring the necessary materials to one of our Customer Service Centers:

• Golden Meadow – 1821 South Alex Plaisance Blvd. (Hwy 3235)
• New Orleans – 2001 Mardi Gras Blvd.

Offi  ce hours at both locations are:

M T W F: 8 a.m. – 4 p.m.
Th: 8 a.m. – 7 p.m.

Sat-Sun: closed

If you have any questions about GeauxPass or opening an account, 

call us at (866) 662-8987 or visit www.geauxpass.com.
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GeauxPass Business Application
Please print all information.  **Required.

__________________________________________________________

Business Name

_________________________________________________________________________________

**Contact’s Last Name     First Name     MI

__________________________________________________________

**Business Address

__________________________________________________________

**City      **State    **Zip Code

_________________________________________________________________________________

**Phone Number     Alternate Phone Number

_________________________________________________________________________________

** E-mail Address     **Contact’s Driver’s License Number    **State

There are two GeauxPass options:

1. A non-removable sticker: $12.50 per sticker. This option cannot be removed from the vehicle once installed

2. A removable plastic hard case: $32.00. This option can be moved to and from any vehicle registered on your account.

Please list the quantities you wish to purchase for your business. You may add more at any time by calling or visiting the Customer 

Service Centers.

Hard Case Quantity: _________ Sticker Quantity:__________

Method of Payment: ___ VISA ___ MasterCard ____ Check

Credit Card Account No._________________________________ Exp. ______

Auto Replenish: _____Yes _____No   Amount: ______________ Low balance amount: _____________

(Charges credit card when balance falls below a certain amount. Only notifi cation is on credit card statement.)

Delivery Method (Check One): _____ Mail _____Pick Up

(Note: GeauxPass must be picked up within 5 working days after you are notifi ed. We will make one attempt to contact you. If the 

GeauxPass is not picked up within 5 working days, we will credit your credit card and return the GeauxPass to stock.)

If Pick Up: By Whom________________________________________

Phone Number __________________________________

Which Offi  ce (Check One): _______ New Orleans _______ Golden Meadow

Applications can be mailed to:

GeauxPass, PO Box 6308, New Orleans, LA 70174-6308
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Please print all information for vehicles on your account.  If you need additional room, please complete another form.

Vehicle 

#

License Plate No.
#Axles #Tires

State Plate No.
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Vehicle 

#

License Plate No.
#Axles #Tires

State Plate No.
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